SANTD:':_:"‘”‘ fon NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| >’ ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1ta
_ELE AND . Effactive |-1-65
u.s.G.s. —|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'LAND OFFICL
oL
TRANSPORTER }——
GAS
OPEWRATOR B
l' PRO;{-}\TION OFFICE
CQperator
SCHALK DEVELOPMENT COMPANY
Address
P. O. .BOX 25825 / ALBUQUERQUE, NEW MEXICO 87125 :
Reason(s) for filing (Check proper box) Other (Please explain)
New Weo!l Change In Transporter of:
Recomplelfon D Cil D Dry Gas D
Change in Ownershlp Casinghead Gas D Condensate D

I change of ownership give name  ARAPAHOE DRILLING CO. /P.O. BOX 26687/ ALBUQUERQUE,NM 87125

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ Lease Name “ell No.: Pool Name, Irciuding Formation Kind of {ease Lease No.
SCHALK 57 2 Blanco Mesa Verde State, Federdl or Fee Federal NM 4457
L.ocatlon
Unit Letter B H 935 Feet From The Nort*}}_ Line and 985 Feet From The _LaSt
Line of Section 1 2 Township 30 North Roange 5 West , NMPM, Rio Arriba County
IJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cx:e of Authorized Trzusporter of Otl [ or Condensate ] [ Address (Give address to which approved copy of this form is to be sent)
Neme oi Authorized Transporter of Caslnghead Gas [ | or Dry Gas ix i Address {Give address to which approved copy of this form is to be sent)
NORTHWEST PIPELINE CORPORATION !P .0. BOX 1526/SALT LAKE CITY, UTAH 8411(
:Unlt : Sec. rTwp. :F.qe. Is 3gas actually connecied? | When

It well groduces oll or Jiguids,

qive location of tarks. ! | I' ' NO 1
L 1 H 1

If this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA

TOLL Well TGas Well TNew Well !Workover | Deepen TPlug Back | Same Res’v.’ Diff. Res‘v.
Designate Type of Completion — (X) | Vosex . ' ' ' X
Date Spudded * Date Complf Ready to Pro'd. Total Dep(hl : P.B.T.D. - -
10/1/74 12/16/74 6100 KB
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
: . Mesa Verde A 5646 5646
Perforations Depth Casing Shoe
5664-5700, 5740-5758, 5774-5810, 5898-6010
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 306 200 sxs Class 'C'
1st<4220 Halli & 160 sxs
2nd4286 Hallilight

| | 3rd-350 sxs Hallilight

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow-
O, WELL able for this depth or be for full 24 hours)
| Date First New Oll Run To Tanks Date of Tes: Producing Methcd (Flow, pump, gas lift, etc.}
Length of Test Tubing Pressure Casing Pressure Choke St
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF G‘“wﬁ' ;r"‘é\lﬂﬂo/[
Testing Method (pitot, back pr.} Tubing Pressure (shnt-ln) Casing Pressure (shut-in) Choke Size \ /'
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION )
¢
. APP ‘ JUN 19‘:'_19._8.1_
1 hereby certify that the rules and regulations of the Oil Conservation 'ROVED N
Commission have been complied with and that the information given 1%
above is true and complete to the best of my knowledge and bellef. BY o"'m‘ sg“ed hy FRANK T. CHAVEZ
' v TITLE SUPERVISOR DISTRICT 3
gl %M This form is to be [lled in compliance with RULK 1104,
If this (s a request for alloweble {or a nowly drilled or deepened
{Signatwe) well, this form must be accompanied by s tabulation of the devistion
) JOHN E SCHALK tests taken on the well In accordance with mutL 111,
. : All soctions of thls form must be {llled out campletely for allows
(Title) able on now snd recompleted wells,
June 5, 1981 Fill out only Sections 1, II, Iil, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condlition.
Separate Forms C-104 must be flled for esch pool in multiply
rametated wells,




